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Under the Pfloerwtnk Rnduction Act of nn person* flfl ti-n.»rgrt w ^nd to a yllnnrin 


PTOrSB/21 (03 03) 
Approved for use tnrough 04/30/2003. CMS 0651.0031 
U.S. Patent ana Tradem?* Office; U.S. DCPARTMEN1 OF COMMERCE 


TRANSMITTAL 
FORM 

(to be used tot ,tH correspondence aftttr initial filing) 


Total Numbei gf Pages in 1 hiB Submission 


3 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Nome 


Attorney Docket Number 


1 »ntown=mnq "nlfflfl I 1 f^avs » vai* OMB COr.t.nl gj 


10VUo5.U53 


03/26/200? 


Fleischhacker. I . 


CSfflBALBOCCBirER 


3644 


LUU. Tuyel Mftimnn 


SEP 1 3 200j 


160.04 P-USA 


ENCLOSURES (Check aft that apply) 


0 
□ 


Fee Transmittal Form 

0 


Fee Attached 


Am mi dm ent/ Reply 

□ 


□ 

□ 

□ 
□ 

□ 


□ 


After Final 

Affidavits/declaration<s) 
Extension of Time Request 
Express Abandonment Request 
lnfom>ation Disclosure Statement 

Certified Copy of Priority 
Documents I 

Response to Missing Parts/ 
incomplete Application 


□ 


Response to Missing Pants 
under 37 CFft 1.52 or 1.53 


□ 
□ 
□ 


□ 
□ 


Drawing(s) 

Licenaing-relaled Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CD. Number of CD(s) 


Remarks f ~ 

Additional fees due am attached 


□ 

□ 
□ 


□ 


After Allowance Communication 
to a Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appaal Notice Brief, ftepry Brief) 

Proprietary information 
Status tetter 

Other EncJosure(s) (please 
Identify below): 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 
or 

Individual 


Michael A Ship pay 


Signature 


Date 


09/13/2UU5 


CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that thi* correspondence Is being facsimile transmitted to the USPTO or deposited with the United States Po s tal Service with su fficient postage »s 


first cia» rrudl in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: 


Typed or printed 


09/1 3/2005 


tLBJJffK 


Michael A. Shtppey 



^ Signature 



Date 09/13/2005 


This colioction of mtoritmtion is required by 37 CFR 1.5. The information i^rdquireJU to obtain pi retain a benefit by the public which is to file (and by tl»c USPTO to 
process) an application. Confidentiality is governed by 35 U5C. 122 and 37 cPr 1 14 This oooecbon is estimated to take 12 minutes to complete, including 
gathering, p/epanng, and submitting tho completed appJkmtign form to the USPTO Time win very depending upon the tndhridwrf case. Any comment* im the 
amount of tjrna you require to complete this form and/or suggestion* far rcducino tma burden, should be sent to the Chief Information Officer U S Patent ana 
I radernyrk Office. U. 45. Department of Commerce, Washington, DC 2023 1. DO NOT 6 
Commissioner for Patents, Washington, DC 20231. 


SrNQ FEES OK COMPLETED FORMS TO THIS ADDRESS. SEND TO: 


ffyou nuvd assistance in completing the fonn, cull 1-800.PTO-91 99 (U800-7S6-9199) and select option 2 


d It? = t>0 90-ET -das 


RECEIVED 

QgHTRAL. FAX CENTER 

SEP 1 3 2005 
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I »"Hrr thR Pjw^futrtik RnrtnrJton Aot r>r tftflfl nr» rwftrtnA nfr rprniimrt ta r«-tnnnH 


emotive on 12/08/2004 
rtttss tmrsuani to tfttt ConwHtiatQd ApufttpricKions Act. 2005 (H R 4$1ti) 

FEE TRANSMITTAL 

For FY 2005 


(yf] Applicant claims small entity status. See 37 CFR 1.27 


PTO/SB/1M1Z-O4v2) 
Approved toi u*c through 07/31/2006. OMtt 06S1-0032 
U.S. ♦•stent and Trademark Orfice: U.S. DEPARTMENT OF COMMERCE 
In a mHertinn of infhmwltnw nnlrss it HmrIai/a a valid OMR mntrrd mjmhnr 


Complete Jf Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 



10/055.853 


03/25/2002 


Fleischhacker. Theresa R. 


LUU, Tuvet Phuong 


METHOD OF PAYMENT (check all that apply) 


None I I Other (please identify): 

Deposit Account Noto: 


Ij Check 0 Credit Cord D Money Order CU 

Deposit Account Deposit Accuunt Number: 

For the above -identified deposit account, the Director is hereby authorized to: (check all that apply) 

□Chatoe fee(*) indicated below Q charge fee(s) indicated below, except for the filing fee 

□ Chaige any additional fee(s) or underpayments of fee(s) ^m^^. 
under 37 cfr 1 . 16 and 1 . 1 7 I — I Cred,! * ny overpayments 
WARNING: Information on this farm may becomu public. Credit card information should not be included on this form. Provide credit card 
informaUon and ag(horizaboi) on PTO-2Q3&. 


FEE CALCULATION 


1. BASIC FILING, SEARCH. AND EXAMINATION FEES 


Application Type 


FILING FEES 
_ #1 Small Entity 
<*] Fee($) 


SEARCH FEES 

Small Entity 
Eeett) Fee (%) 


EXAMINATION FEES 
Small Entity 
Fee IS) Fee ($) 


Fees Paid (S) 


Utility 

3(H) 

1 50 

500 

250 

200 

100 

Design 

200 

1 00 

1 00 

50 

130 

65 

Plant 

200 

1 00 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

1 00 

0 

0 

0 

0 


Small Entity 
FeaJ£} Fee fS) 

50 25 

200 100 

360 180 

Multiple Dependent Claims 

Efig <E) Fee Paid tt\ 


2, EXCESS CLAIM FEES 
Fee Description, 

Each claim over 20 (including Reissues) / 

iiaeh independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Fee (fl Fee Paid ($) 
- 20 or HP = x = 

MP a highest numoei of lofei claims paid for. it greater than 20. 
Indeo. Claims Extra Claims Fee (SI Fee Paid i%\ 

-3 Of HP = X ■ 

HP » highe&i numhtsi of independent claims puid for. if greater man 3. 
3. APPLICATION SIZE FEE 
If the .specification and drawings exceed 100 sheets ofpapcr (excluding electronically tiled sequence or computer 
listings under 37 CFR 1.52(c)). the application size Ice due is $250 ($125 for small entity) for each additional 50 

sheets or fraction thereof: See 35 U.S.C. 4l(aXI)(G) and 37 CFk U6(s) 
Total Sheets Extra Sheets Number of each additional SO or frai 

-100= 


/50- 


>f each additional SO or fraction theraf Fee IS) 
(round up to a whole number) x 


Fee Pal dja] 


4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., laic filing surcharge): Application e xtension fees 


Fees Paid ft) 


SUBMITTED BY 


Signature 


Name (Print/ Type) 


Michael A. Shippey 


Registration No. 
(Attorney/Agent) *5 t 588 


Telephone 7 1 4-693-91 10 


Date 09/13/2005 


1 «i¥5! J? 100 ,n ' u ""' ,,on ,s b * 37 CF * 1138 information is required to obtain «r retain a benefit by th 0 public which » to file (and by tne 

£TI P ^ K5S) ™ a PP ,,cati0n Confldentialiry is governed by 35 U S C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minute* to wmptete 
irrdudiny gathering, prepay, ana submrttiru, the completed application form t» (lie U3PTO. 1 im« win vary depending upon the individual c»*e Any comment* 
™J iTJZS^lSS^ *?iTS!f" 10 cvm P ,ete tma to,rt ' '7 d/0f wgge^ot^ for reducing this burden, shoutd be sent to the Chief Infoimation Officer, U.S. Patent 
Tf, 1 ^iSIrS' U S * O^*™"* of Commerce, P.O. Box 1450, Alexandria, VA 223 13-1450. DO NOT SEND FEES OR COMPLE T bD f*ORM$ TO THIS 
ADDflfcSS SEND TO: Commissioner for Patents, P.O. Boa 1450 r Alexandria, VA 22313-1450. 

if yuu need assistance in comptebny the mm?. CQfl 1~800-PTO-9i$$ ariC select option 2. 
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. UN, ™ I ^ STAT 5. S . PArKNT AND Trademark Opkic* 


PATbMT AND TH AO bMArc k Orn CE> 

P.O. apx ins n 

ALtXANDWA, VA22H3 ,.4 3a 


NOTICE REQUIRING EXTENSION OF TIME FEE 

No New Time Period is Provided 

fflSSS * 0,ce on jfeAg/M 


'^n^ *° have been H.cd h lhc da(c , or 

time period k determined bv the aihoum of See ^d l „ ,?f * * mmUl ^ fec The ux P iration 
period of SIX (ft) MONTHS stau^^od or X£I „ " I? J"* a PP hcanlre P'y ""cr *an the maximum 
for reply sc. forth in an OlSHS tanS1 ° n *°* m< " e lhjUl W ^ <*> MON , HS hc -V°<"l date 

|M 1 'I* appmpriaus extension ol lime fee is missing. 

0 2 The extension of lime tee submitted ia insufficient. 

1 j 3. The muds in IX-nusil Account N« • 

□ Tlic Ciedil Ciird payment to cover ihe entire ft* due to 

Of s. <»'«. Stf. of -n/ne •ror 3 mnrHs. 

SUBJUTT TO CHAW ,T IS ^SSJS^ ™? ( " CKK ' 8 * ' ,0) " ECA « ,SE *' "E AMOI INT DUK IS 

AVAN.ABUiONT^ 

deport «ce«n„» is Mow HOW „t the end of the month (37 Sr ! 21(S' 2 » ^ ' ' ^ M " nCC 0, ' tt 




_ . — , , (571)272- h*r\OH 

hntcal Support SiafT('i SS) ^ y / 

Note to TSS; Please do NOT u.J'this notice if the application is under a final rejection. 

PTOL-31VA(Kev 5-051 


d T : fO go-EI-dos 


